Socio demographic characteristics

Introduction:
Musculoskeletal disorders (MSDs) are described as disorders of the muscles, nerves, tendons, ligaments, joints, cartilage, or spinal discs. The term "work-related musculoskeletal disorders" (WMSDs) refers to MSDs that are made worse or longer lasting by work conditions. MSDs are some of the most important work-related problems currently reported. [1] WMSDs are common among health care workers, with the nursing population that constitutes about 33% of the hospital workforce at particularly high risk and accounting for 60% of the reported occupational injuries. [5] WMSDs are reported to significantly impact on quality of life, [2] cause lost work time or absenteeism, increase work restriction, transfer to another job, [3, 4, 5] or disability than any other group of diseases with a considerable economic toll on the individual, the organization and the society as a whole. [6, 7, 8] Health care professionals (doctors & nurses) are exposed to a range of work related risk factors that may result in various occupational diseases, of which musculoskeletal disorders (MSDs) are common. Fortunately, good ergonomic practices can drastically reduce the likelihood of severity of MSDs. A number of studies have found that the mechanisms leading to work-related musculoskeletal pain are multi-factorial. [9] This pain can be attributed to numerous risk factors, including prolonged static postures, repetitive movements, suboptimal lighting, poor positioning, genetic predisposition, mental stress, physical conditioning, age and obesity. [10] It is generally agreed that the physical posture of the health care professionals while providing care, should be such that all muscles are in a relaxed, well-balanced and neutral position. Postures outside of this neutral position for a prolonged period are likely to cause musculoskeletal discomfort.
[11] Although several authors have reported the prevalence of WMSDs among health care providers in the developed populations, [3, 4, 5, 7] however, data on prevalence of WMSDs are limited in our country for referencing. This study sought to determine the prevalence and distribution of WMSDs among two different groups of health care professionals (doctors & nurses) working in a tertiary care hospital in Dhaka city and to find out the multiple risk factors that contribute to the development of WMSDs.
Materials and methods:
This descriptive type of cross sectional study was conducted during the period January to December 2016, among two different groups of health care professionals (doctors, nurses) working in various clinical departments of a tertiary care hospital named National Institute of Traumatology & Orthopedic Rehabilitation (NITOR) in Dhaka city. After obtaining ethical clearance from the Institutional Ethical Committee, through non probability sampling as convenient to the investigators 160 respondents were interviewed who had at least 5 years of working experiences in respective field and among them 93 were doctors and 67 were nurses. The health care professionals who are purely academicians, those with current musculoskeletal trauma, who had history of accident and those who refused to participate were excluded from the study. To determine the prevalence and distribution of WMSDs among health care professionals a validated research instrument Standardized Nordic Questionnaire (SNQ) [19] has been used, which records the prevalence of MSD in terms of musculoskeletal symptoms (ache, pain, discomfort) in the preceding 12 months. After developing the questionnaire which focused on the MSDs related variables according to the objectives of the study, a pilot study was performed on five health care professionals before commencing the study. Data analysis was carried out using the software SPSS 21 version to determine frequency distributions, means and proportions. Comparison of proportions was done by using Chi square test, value of less than 0.05 was considered to be statistically significant. Table 1 : Socio demographic characteristics of the health care professionals. Table 1 shows the distribution of socio demographic characteristics of the health care professionals. The mean age of the doctors and nurses was 37.4 (±7.1) and 46.4 (±7.7) years respectively. The mean years of experience of the doctors and nurses was 18.4 (±10.1) and 19.4 (±7.6) years respectively. The mean working hours per week of the doctors and nurses was 42.9 (±7.1) and 49.4 (±6.3) hours respectively. Table 2 : Musculoskeletal pain or discomfort in the last 12 months among the health care professionals. Table 2 shows out of 160 (100.0%) health care professionals 109 (68.1%) had musculoskeletal pain or discomfort in the last 12 months and 51 (31.9%) had not. Table 3 shows among 109 (100.0%) health care professionals who had work related musculoskeletal disorders 46(42.2%) had musculoskeletal symptoms more than 1 site in different body region. Among 57 (100.0%) doctors and 52 (100.0%) nurses, more than 1 site involvement of musculoskeletal symptoms had 17 (29.8%) and 29 (55.7%) respectively. Table 5 : Association between the predictors of work related musculoskeletal pain or discomfort in the last 12 months among the health care professionals. Table 5 shows age group (in years) and years of experience of the health care professionals were not significantly associated with the work-related musculoskeletal pain or discomfort in the last 12 months (Since p value more than .05). But significant association found in between sex and occupation of the health care professionals with the work-related musculoskeletal pain or discomfort in the last 12 months (Since p value less than .05).
Results:
Discussion:
This descriptive type of cross sectional study was carried out with the aim to determine the prevalence and distribution of WMSDs among two different groups of health care professionals (doctors & nurses) working in a tertiary care hospital in Dhaka city and to find out the multiple risk factors that contribute to the development of WMSDs. The socio demographic characteristics of the study result revealed that the mean age of the doctors and nurses was 37.4 (±7.1) and 46.4 (±7.7) years respectively, the mean years of experience of the doctors and nurses was 18.4 (±10.1) and 19.4 (±7.6) years respectively and the mean working hours per week of the doctors and nurses was 42.9 (±7.1) and 49.4 (±6.3) hours respectively. Out of 160 (100.0%) health care professionals 109 (68.1%) had musculoskeletal pain or discomfort in the last 12 months and 51 (31.9%) had not, and it was also found that 57 (61.3%) doctors and 52 (77.6%) nurses had musculoskeletal pain or discomfort in the last 12 months, which was quite similar to the study findings [12] , where the prevalence and risk factors for low back pain among a variety of Turkish hospital workers, including nurses, physicians, physical therapists, technicians, secretaries, and hospital aides, in which the highest prevalence was reported by nurses (77.1%).This study result showed the prevalence of work-related musculoskeletal disorders in different body region in the last 12 months, where more than 1 site involvement 46 (42.2%) followed by neck 19 (17.4%), shoulder 15 (13.8%), lower back 13 (11.9%), hips 8 (7.3%), hand/fingers 5(4.6%) which was close to the study. [13, 14] In a comparative study [15] more than 1 site involvement of MSDs among dentists were showed 35.0%, which was consistent with the present study findings. Among 109 (100.0%) health care professionals who had musculoskeletal pain or discomfort, almost three fourth 78(71.5%) mentioned that pain not affecting their job, where as 31(28.4%) mentioned that pain affecting their job. About the self reported risk factors among the health care professionals for WMSDs were found working the same position for long periods 48 (29.8%),followed by treating excessive number of patients in a day 47 (29.1%), inadequate training on injury prevention 25 (15.9%), working awkward or cramped position18(11.6%)-which supports the findings of the study [14, 16] , where including these risk factors a number of risk factors has been showed. According to the study age group distribution had not significantly associated with WMSDs, which supports the study findings Tinubu et al. [17] , but is opposed to the study by Cromie et al. [18] The sex of the respondents significantly associated with WMSDs like the study [14] , but dissimilar finding was observed in the study. [16] Years of experience of the health care professionals were not significantly associated with the WMSDs which opposed the study findings. [13, 14] Again significant association found between occupation of the health care professionals with the WMSDs in Chi square test (p value.031), which also supports the study results. [14] 
Conclusion:
Based on the findings of the present study, it can be concluded that a high proportion of health care professionals had WMSDs, and the affected site reported more than one body region, followed by neck, shoulder, lower back and other sites among them. In this study, working in the same positions for long periods, treating excessive number of patients in one day, inadequate training on injury prevention, working in awkward or cramped positions were found to be the commonly reported risk factors for the development of WMSDs. From the study it was observed nurses had the high prevalence of WRMSDs than doctors. Last but not the least it can be recommended that education programmes on prevention and coping strategies for musculoskeletal disorders be made mandatory for health care professionals in order to reduce the rate of WMSDs among them and to promote efficiency in patient care.
